FROM : BERT 8, SEUDfl HQLLPND 



— FAX NO. 


973 962 1140 


Mar. 03 200S 02:55PM P3 


erwork Reduction AO of 1935, no parsons arc raqijred 


PTO/SB/122 (01-06) 
Approved tor use through 1201/2008. OMB 0851-003B 
US P««n and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless It displays a vafid OMB control number. 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


Please change the Correspondence Address for the above-identified patent application to: 
□ 


The address associated with 
Customer Number 


OR 


Firm or 

individual Name 


Bert £■ H*(L 


Address 


t~? 0 0or<e***v*s /rV«r. 


City 


State 


A/CT 


Zip 


Country 


Telephone 


Email 


This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/1 24). 


I am the: 

□ 

□ 
□ 


Applicant/inventor 

Assignee of record of the entire interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


Attorney or agent of record. Registration Number • 

Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Signature 


Typed or Printed 
Name 


Date /Jtervk. ( . 2^0&£> 


Telephone 


?uD/ -Alt? -Jgggg 


NOTE: Signatures of all the inventors or assienees of record of the entire interest or their represenlative(s) are required. Submit muSiple 
forma if more than one signature is required, see below*. 


farms are submitted. 


1 


This collection of information l» required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public .which s to We ^*?>?Z^Z? 
to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection ts esflrn3fted to take 3 minutes ^ <*™**f • 
including qatherln£ preparing, end submitting me completed application form to the USPTO. Time wril vary de^ndlnojioon tf« IreSvrfual °a»-Any commente on 
the emolrrt of timi you require to complete OTs form and/or sugoesfions for redeems mis burden. •^\^'^^^^^^°^^^^ nt J^ 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1460. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1480, Alexandria, VA 22313-1460. 

If you need assistance In completing the form, caff 1-BOO-PTOS19B and select option 2. 


GO 

m 

m 

\ 


rn 

o 
o 

-< 


PACE 3f3 ■ RC VD AT 3/3/2006 2:43: 1 3 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6727 * DMS:273288S • CSID:973 982 1 140 


" DURATION (mm-ss):02-2O 


